THE DIVISION OF HEALTH OF MISSOURI -

$. No.300
<o | FLED JUN 19 105 STANDARD CERTIFICATE OF DEATH State Fite ..

BIRTH NO. REG. DISYT. NO. ijé PRIMARY REG. DIST. HO-M Kegisirar's No....ﬂgd.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lostitatlon: residence befors
\ a. COUNTY gt 0ddard = STATEMissouri. b COUNTY St oddarg s
b. CITY (1t outeide corpurate limita, write RURAL snd give ¢, LENGTH OF c. CITY d. Is Residence within lImits of
OR PNEYRi ! AY tin this place) OR v
rown Bloomfield e YwESK™"| tomBloomfield MO. | . WHTRE™
d. FULL NAME OF {If ot ia bospital or institution, glve strect address or loeatfon) o STREET (If roral, give location) v
HOSPITA ADDRESS 2
INSTITUTION I
3 DNECEES.EFD a. (First) b. {Middle) c. {Last) l 4. DSEE (Month) (Day)} (Yeur)
(Typeor Pine) William. Carroll Brantley DEATH 6 5 1I¢t6
5. SEX 6. COLOR OR RACE | 1. \P':I.ARR\‘!HEEB NIE‘}D'CE)RC%BRRIED./ 8. DATE OF BIRTH 9.]:GE (Ix;.n):n LI; mgfu 1 YEAR | oF gNDER K HES.
. . (Bpecily t ¥ on Daye | Hours | Min.
Male White Married June 5 1895 1, | |

10a. USUAL OCCUPATION (i kiad ofwork [ 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (1) g stata or Foreigs mm,,*c;xz. CITIZEN OF WHAT

moat of working lite, svan if retired} R
“YeBorer IML .Handle "Bl Malden MO RPEEY
‘Sﬁ: FATHER'S N EB tl FHOTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
homag rantley larence Morgamn Mae Brantle
lé. WAS DE(iEASE)D E\(IIIEZR IN"U.S.ARMdED FORCES; {6, SOCIAL SECUR;;I’O‘I' 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
o4, OO, ¢r UDkNOWw D, YU, KIVe WAT OT tes of service - . [} i
' Mare Brantley Bioomfield MO,

18. CAUSE OF DEATH . ICATION
Enter only onecauseper | 1. DISEASE OR CONDITION

‘llne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH* (5) JJ%
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a3 hegrt follure, aathenta, | rise to the above cauae {a) da.'{iw
DUE TO (¢}

INTERVAL B
ON A

ee. It means the dis. | he underlying cause last. 7£_j
tare, infury, or complica- 3
tion 1which caused death. | 11. OTHER SIGNIFICANT CONDITIONS 174 N

Conditions contributing to the death but not
related 1o the disease or condition causing death.

TE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OP'FIROAPi lgb. MAJOR FINDINGS OF OPERATION X .. R 20. AUTOPSY?
. 237X | wO e
2la, AECIDENT PR '(Bmd!:) -~ 21b. PLACEOF INJURY te.s.inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ 4 bome, farm, factory, sureot. office bldg., ew.) .
HOMICIDE . ‘ .
« .~ {| 21d, TIME {Mouth) (Day) (Year) {Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
e . . WHILE AT NOT WHILE
INJURY : = | woRrK MNCRK
22. [ hereby ¢ y ) at I aliended the deceased from ﬁ _LLg,Z___ that I last satwe the deceased
alive , 19_7) and that deqgh occurred at m., from the causes and on the dale s{ated above.
M !Degmecmle)o 23b. ADD, ! ’nggs:w
?rdla. BURI1AJK, (;.:BREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY “LOCATION (City, town, or counly) {Etate)
pelly) .
BIRAEY " | 6,8.1986 Malden Cemetery. Malden MO.

DATE REC'D BY LOCAL

4* /2. SGREG

WEELITEONS B ce | o

(Licensed Emb: r's Statement on Reverse Side) LUl ﬁ . U,

Vi
~
OO wnr




STATEMENT BY LICENSED E:MBA.I.:MER~

¢ . . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln

*

DY MIE, OF DY 4ot riiiiiiiiiiiaiiiiea st iiaii et RN , Student Embalmer No..............

working under my personal supervision..

LY [ s PR PN -f o L AN e

Signature of Student Exbalmer
Licensed Embalmer No.#%q

e - P. O. Addtessm.,-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license), N .

If embalmed by a STUDENT, he also shall sign in his OWN handwnttng

¥* this body is not embalmed fact should be s0 stated above.

.




